Patients and methods
The population studied included all babies born from January 1980 until the end of December 1985 at four hospitals in the North West Thames region. These hospitals were selected because they notified births by ethnic group, which enabled accurate definition of ethnic perinatal mortality rates. The groups studied were Europeans, Pakistanis, and Asians from India. Other groups notified included Table 2 shows the incidence of malformations by system subdivided into ethnic groups. There were significantly higher incidences of neural tube Compared with Europeans *p<0-05, **p<0-01.
group.bmj.com on October 14, 2017 -Published by http://adc.bmj.com/ Downloaded from defects, renal malformations, and multiple malformations (which were mainly recessive) in the Pakistani population compared with the Europeans, but no significant differences in the incidence of malformations occurring in other systems.
Central nervous system and neural tube defects In 32 of the total of 49 babies in the study with a neural tube defect the diagnosis was made on clinical grounds alone. Three of the babies dying with hydrocephalus had no postmortem examination, destructive procedures having been performed at the time of delivery. In the remaining cases necropsy confirmed the diagnosis. In three cases there had been an affected sibling with a neural tube defect. In one case the mother was an epileptic on phenytoin and phenobarbitone. The incidence of neural tube defects among perinatal deaths in the Pakistani population (2/1000 births) was significantly higher (odds ratio 2-7, 95% confidence interval 1.2 to 6 25, p<0.05) than among Europeans (0.74/1000 births) or Indians (0-6/1000 births). (TABLE 3) There were seven perinatal deaths due to autosomal recessive conditions among the European population (0-14/1000 births). Of these, three babies with congenital muscular dystrophy were born to one couple and there were two siblings that died from megacystis megaduodenum. In the Pakistani After correction of perinatal mortality rates for autosomal recessive syndromes and neural tube defects there still remains an excess of perinatal deaths in the Pakistani population compared with Europeans. This is largely due to a significantly higher incidence of normally formed macerated stillbirths. As more European (72%) than Pakistani (50%) perinatal deaths underwent postmortem examination, relatively more internal malformations may have been missed in the latter group. Furthermore the Pakistani population may have been subject to influences such as higher parity, shorter pregnancy interval, and freater maternal age as described by Lumb et al, and to which a higher perinatal mortality may be attributed. 13 While this study confirmed the higher perinatal mortality rate in the Pakistani population it failed to show a similar significant trend in Indian Asians as reported by Terry et 
